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PLACE OF BIRTH

County of ____ Mot .
District of ... oM

OriGINAL CERTIFICATE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

State Index No..

Co. Registrar’s NoX& q\_})

Town of ____. Glohe? ... Local Registraz's No. ...
or
City of oo er oo e T - R EER RS R e =1 7 . Ward)
FULL NAME OF CHILD __..._... Gilverto Hernandez . ... | Born | YES
If child is not named, make Supplemental Report on blank obtainable from local registrar. | Alive
Twi - N ias
Sex of Tripiot | pa | imorder Legitiy, | pion Way2l 1921.
swChila  Male. | orother - 1 | of birth mate? Montl Day
- Full FATHER Full MOTHER
Name Maiden
simon Hernandez Nawme Anna Perez Hernandez
Residence Residence
Globe, Arizona Globe, Arizona.
Color Age at last 54 Color Age at last o
or Race JMexican Birthday__ ¥ or Race Mexican Birthday
Years Years
i e Birthpiz -
Birthplace Texas irthplace w0 v jng
O ti ; Occupation
ccupatiol  Laborer ot Housewife

X 7 | . . . | . P Yes

Number of child of this Mether_____ Samber of Children, of this mother, pow living j Were precastions taken Cp torum?
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ove child; and that it occurred nn__M_a.y 21, 19ﬁﬂ- at,§__‘_qlm h

Slvnature_f.ﬁ.f._i- @7 ---.&E’:_/Z“f:—’::&?’.?_’}:__/.-_

Attending physician

idwife, householder.*
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